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We read the article by El-Shafey et al. [1] with great interest.
The authors reported that weight reduction improved airway
obstruction, in asthma but not in COPD and increased
ERV, RV and FRC.
However we have some concerns regarding design and the
interpretation of the results.
First, we hoped that we would get better conclusion
regarding effect of weight reduction on obese COPD patients
after reading this article but authors do not clearly mention
whether the weight reduction is good or bad for COPD
patients.
Second, in this study authors mention that 14 patients were
excluded from the study (9 from group I and 5 from group II),
which means that only 21 and 25 Asthma and COPD patients
were studied. Data on gender is not provided. Earlier studies
have shown that in women BMI is not an important predictor
of lung function [2]. Khan et al. [3] reported that body fat dis-
tribution had independent effects on lung function that were
more prominent in males than females, while Chen et al. [4]
reported that the effects of weight gain on pulmonary function
was greater in men than women. It is therefore important to
know the male and female ratio of the subjects who completed
the study.
Third, the authors do not mention whether the technique
used for the pulmonary function test complied with the ATS
ERS guidelines [5,6].
Fourth, for forced spirometry patient should breathe out
forcefully that is only for FEV1 and FVC, for RV and
TLC we do not need to blow fast but in this article authors
mention that patient breathe out as deeply and as much
possible.
In discussion authors mention that DLCO increased in
both the asthma and COPD group but as per table No. 1
and table No. 2, it is not significant.Contribution and veriﬁcation
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